Texas Ethics Commission

P.O.Box 12070 -

Austin, Texas 787112070

(512)463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5497

Form JC/OH
CoOVER SHEET PG 1

1-800-325-8506

1 ACCOUNT # 2 Totalpages filsd:
The JC/OH InsTrRucTiON Guibe explains how to complete this ({Ethics Cammissian filers}
form. . 6
3 CANDIDATE/ 8S i MRS | MR . FIRST M
FFICE E
OFFICEHOQLDER ° CEUS OTJLY sk
NAME Mr. Guy 5. Date Recelved L
- oo P . [Sungh | .
NICKNAME LAST SUFFIX Z A
< —
Herman o = <1
[ o
-~ 1 i
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #; cITY; STATE; ZIP CODE : :‘-j :c‘ W ';'L-.
OFFICEHOLDER e -
. <. B
xgg£§25 P. 0. Box 2561 Austin Tx 78768 o S SO =
Date Hand-delwﬂ;{dm aje Posmsr!\edc-)'
x5 N .
[] change of Addrass > ro %
5 CANDIDATE!/ AREA COCE PHOKE KUMBER EXTENSION - Lww)
R N
gggl&EEHOLDE ( 5 12 ) 854-9258 Receipt 4 Amount
Daie Processed
6 CAMPAIGN 1S/ MRS 1 MR FIRST NI
TREASURER Date imagad
NAME Ms. Martha = 5.
NICKNAME LAST SUFFIX
Dickie
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}  APT/SUITE #; CITY: STATE; 2IP CODE '
TREASURER
ADDRESS 1100 Guadalupe Austin Tx 78701
{Residence or business) .
8 CAMPAIGN HREA CODE PHONE MUMBER EXTENSION
TREASURER )
PHONE (512 ) 476-4873

9 REPORTTYPE

EJ Jaruary 15
] suws

[:] 30th day before clection

I:I Bih day befare election

D Runaoff

[ ] Exceeded $500 limit

t5th day after campaign reasurer
appointmant (officehotder cnly)

]

D Final report {Atach CIOH - FR}

E:] auvdiicnal pages

10 PERIOD Honif: Day Yea: Manth Day Year
COVERED THROUGH /5
07 /01 /03 12 41 7 03
11 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Year )
/ / ':] Primary D Runcff B General * D Specal
12 OFFICE OFFICE HELD (if any} 13 CFFCE SOUGHT (i known)
Probate Judge
14 g?gli{EECT - Direct campaign expenditures are campaign axpenditures made by others without the candidate’s prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notdication of the dirett campaign expanditure. =
EXPENDITURE P "
BY OTHER ’
INDIVIDUALS

Agdress / PO Box;

Apt_JSuite ¥, City; State:

Zip Code

GO TOPAGE 2

r:i Printed on recyclad papee

Revized 11/21/2003




Texas Ethics Commission P.O.Box 12070 Ausiin, Texas 78711-2070 (5124635800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS \ COVER SHEET PG 2
1 5 C."OH NAME 1 SACCOUNT # (Ettncs Commission tdors;

Guy Herman : - '

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officehalder. These expenditures
FROM may have been made without the candidate's or officetiolder's knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL this information only if they receiva notice of such expendifures. «=
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

" [] speciFric
COMMITTEE CAMPAIGN TR_EASURER NAME
[:I add.uonat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION ‘1t TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITtCAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$  4,875.32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 67,898.58
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation required o be reported by me

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t.o and subscribed béfore me, by the said__Guy Herman ‘*;:___“_\\ J day
QY A,
of January 4 04 ,to centify which. witness my hand and seal bfSfce<&s, ARMANDO R MARTINEZ
5 12} NOTARY PUBLIC
N '« State of Texa
.
(M i Ao "y

&Signature of officer administering oath - Print name of officer administering oath Title of officer administering oakh
Ld

{" Prinled on ra<yclad papul Ruvised 11/21:2303
&’ ¥



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES ' SCHEDULE F
The [nsTrRucTioN Guine explains how to complete this form. 1 Toislpages Schedule F:

. 4
2_ FILER NAME 3 ACCOUNT # (Etrizs Commussion flers)
Guy Herman
4 Date 5 Payeoname : 7 Arnount
' ' (%)
7/8/03 Melissa Voigt
6 Payeo address:; City; Siate; ZipCode
c/o P. 0. Box 1748 Austin Tx 78767 45.00
8 Purp_oae of payment (See instructions regarding type of information ] - Complete if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Cfice sougrt Office held
Reimbursement for service repair person
for office refrigerator
Date Payee name Amount
&)
7/21/03 Austin American Statesman
7 . .Pa-ye,;a .ad-dr;-.\s.s: ..... Ci.ty;- -St.al.e; ) le C..ot:Je --------------------
P. 0. Box 1231 " San Antonic Tx  78294-1231 53.34
Purpose of payment {Sea instructions regarding type of intormation : - Complete if direct expenditure to benafit C/OH -
required.} Candidate 7 Officencider name Office sougni Otfica hela
Publication fee
Date : FPayee name Amount
)
7/23/03 | Capital Area Progressive Democrats =
Payeo address; City: State; ZipCode
P. 0. Box 142175 Austin Tx 78714-2175 50.00
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefilt C/OH
requirext.) : Candidate / Officenolder name Office sougni Office held
Donation .
Date Payee name : : Amount
(%)
7/28/03 | Mitzi Matijevich
Payee address; City; State; ZipCode
cfo P. 0. Box 1748 Austin Tx 78767 49.98
Purpose of payment (See instructions regarding type of information - Complete if direc! expenditure to benefil C/OH -
required.} Candidate / Officeholder name Office sought Office heid
Purchase picture frames for office
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised 1172172003

{i Prinled on recyclad paper



{512)463-5800 1-800-325-8506

Texas Ethics Commission  P.O.Box 12070.  Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

1 Totalpages Schedule F:

The InsTRUCTION GuiDE explains how to complete this form. ,

2 FILER NAME 3 ACCOUNT § (Ethics Cammission Flers)

Guy Herman
4 Date 5 Payeename 7 Amount
(%)
8/19/03 Austin AFL-CIO
5 F'ayae address City; Swate; ZipLCode
P. O. Box 684644 Austin Tx  78768-4644 95.00
8 Purpose of payment (See instructions regarding type of infarmation 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate i O%:celbaider name Ofice sougr: Lihca relc
Political advertisement
Date Payeename Amount
(1))
8/19/03 | Citizens for Central Texas Health . . R
Payce address; City;: State; ZipCode
P. 0. Box 28096 Austin Tx 78755 2,500.00
Purpose of payment (Sece mstruchons regarding type of information - Complete if direct expendilure to benafit CIOH =
requirexl.) Candidate / Officehelder name OFce saught Otice hale
Contribution
Date Payee name Amount
$)
8/22/03 AYLA :
Payee address; City; State; Zip Code
816 Congress Ave. Ste. 700 Austin Tx 78701 50.00
Purpose of paymem(Seemstruchons raegarding type of information « Compiete if direct expendiura to benefit CIGH -
required. } = Candidate 7 Cfiicetolder name Ofice saught Ofiza held
Political advertisement .
Date Payee name An(gunt
}
Gonzalo Barrientos Campai
8/27/03 JORes o santentos Lampal B0
Payee address City:  Stale; Zip Code
905 E. 7th St. Austin Tx 78702 100.00
Purpose of payment {See inslructions regarding lype of information «« Complete if direct expendilture to benefit CIOH =+
required.) Candidate ; Officenolder name Ofice szught Cfice hed

Two tickets for fundraiser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev sad 11°21:2203

":‘i Printwd on rgcyelad pagor



Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guick explains how to complete this form.

Y

1 Total pages Schedule F:

2 FILER NAME
Guy Herman

3 ACCOUNT # (Euves Commission filers|

required.) .

Publication

Cand.date / Officenalder name

4 Date 5 Payeename 7 Amount
R . %)
10/01/03 Travis County Democratic Party
6 Payeeaddress;, City. State, ZipCode
706 W. Martin L. King, Jr., Blvd. Austin Tx 78701 250.00
8 Purpose of payment (See insiructions regarding type of information 9 o Complete if direcl experd-ure to benefit CIOH -
required.} Canaidate ? O%iceholder name Ofice saugn: G¥.ce held
Contribution
Date Payee name Amnount
(%)
10/02/03 | ACS-U.T. Law School Chapter = =
FPayee address; City; State; ZipCode
727 E. Dean Keeton St. Austin Tx 78705 250.00
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure ta benefit C/OH -
required.} Candidate / Oficehcxder name OGffice sougr! Orfice ham
Donation
Date Payee name Amounl
S)
10/03/03 Schwab o _
Payee address; City; State; Zip Code
522 Congress Ave Austin Tx 78701 100.00
Purpose of payment { See instructions regarding type of information - Complete if direc) expenditure to benelit C/IOH -
m(Iuiret.d.) . Candidate / Ofticgholder name Cfice soughl Otice held
Applied to office-holder account to
curtail interest on margin loan .
Date Payee name Amg;mt
{
11/03/03 Briefings Publishing Group _ ]
Payee address; City; State: <ZipCode
Dept. APC 110 . :
1101 King St., Ste. 110 Alexandria Va 22314 307.00
Purpose of payment (See instrucbons regarding lype of information = Complete If direcl expenditure to benefit C!CH =
Qfize sough: Qff:ze heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Paalwd Gn regyclad papa

Ruviswd 112112063



Texas Ethics Commission P.O.Box 12070'-

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sSCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Toalgages Schedule F:

2 FILERNAME
Guy Herman

3 ACCCuUNT =

{Ethics Commission flers:

4 Date 5 Payeename 1 7 Amount
12/01/03 (s)
Central Austin Democrats
6 Payee address; City; State; ZipCode
c/o J. Raines 1501 Barton Springs #233 Austin Tx
78704 50.00
8 Purposeof payment (Saein';tmctlnm regarding type of information 9 =- Compiete if direct expens:ture to benalit C/OH
required.} Candidate / Qficehoider name Gffice sowznt Chca nele
Donation
Date Payeea name Amount
%)
12/18/03 Trulock's of Austin
Payce addrea.‘. City Smt(. Z|p Code
400 Colorado Austin Tx -718701 800.00
Purpose of payment { Sec instructions rogarding type of information « Camplete if direct gxpersiture 1o benatit C/OH
required.} Candidale f O%.cebcider name Gfice sGuge: (tca rald
Staff gifts
Date Payee name Amo.ri
)
12/22/03 Guy Herman L L
Payee addrass; Cr‘ly: Sfate Zip Code
c/o P. 0. Box 1748 Austin Tx 18767 175.00
Purpose of payment {See instructions regarding type of information «- Complete if direct expe=aiture lo benefit C/OH »
required. ) Gandigate / Oficenolder name Ofice sougn! Office held
Office dinner
E]
Dale Payec name AmoLend
(s)
Payee address; City; State: ZipCode
Purpose of payment (See instructions regarding typa af infarmation « Camplele if direct expanditure 1o beneft COH -
required.) Candsdaie / Officenolder name Office sought Cifice held

ATTACH ADDITIONAL COPJES OF THIS FORM AS NEEDED

A4 Prnted on recycdad pauw

Ruvpad 1121500



